after some dietetic indiscretion, but these could happen to the best washed-out patient. It may be that the average West Countrydiet is constipating, but I have never had complaints of loose motions other than as an occasional problem.
Mr Henry R Thompson (London): I think -we advise patients to try to establish a spontaneous colostomy action, rather than use a routine colostomy wash-out, because: (1) In some 5,000 or 6,000 cases we have had 11 deaths from perforation of the colon by the enema tube during colostomy wash-outs. (2) After an enema or wash-out a certain number of patients get mucorrhaea for some time. (3) Some who have a pint of water run into the colon daily eventually get incompetence of the ileocecal valve. The wash-out passes into the small intestine, giving rise to lower abdominal colic. (4) The patient avoids having to carry a small suitcase of colostomy wash-out apparatus. collected. This has shown that a colostomy perforation can occur at any age irrespective of the length of time the wash-outs have been practised. The earliest occurred after twenty-four days and the latest thirteen years later. Of these perforations 16 were self-inflicted and 2 were by the nursing staff. About half reported that it followed a difficult catheter insertion while the others said that the catheter had slipped in normally. Peritonitis occurred in 13 cases but there was only one death, from bronchopneumonia. Hence the overall mortality rate for colostomy perforation is 6 %, which is lower than has been suggested.
The treatment consists of surgical refashioning of -the colostomy, although in one case an emergency anterior resection was performed as the perforation occurred during the bowel preparation for this operation. In one case where the bowel contained many diverticula the perforation was a separateentity; allthethin-walleddiverticula were intact.
The perforation may take place in the subcutaneous portion of the bowel and then a pericolic abscess will result. This may discharge spontaneously and form a pericolostomy fistula, or may require surgical incision and drainage. The formation of an abscess can be an indolent process. In two such cases a hard mass adjacent to thecolostomy was noted and when first seen each was considered to be a recurrence of the tumour.
Dr L Dulake (Reigate)
Colostomies from the Point of View of the General Practitioner Incidence: In spite of the large number of colostomies performed in hospitals, the general
